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RRER L= b L, MIndLI4 s v Hifk 74 MBq
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M CHEEROEELHERL, KR, MFE Ik
i, MERECERIE L .

VUF T 7 4 WInA I A v U HURERER,
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DZRTE T 3 BBz, TRT
EIERIT v =Hh A FICKBxxIyvyyay CT
(SPECT) ##f7L7=. %7, ZEFIRMIIC T
g LU IC LR BREL, pixel beh o
H oy s OREHER KDL i e B L7210,

III. #% 3

BRN7 2 b BRRT 2 MBI CERYET, i
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5 % 34| (FEF No. 2, 8, 10) i3 = D DR BB
RIZET Lz, 2 FloHRLTE, O ORI,
DB ORI 6 7 BRI TR L A L
Hohleh otz ERBEOFERUDHIERT 0¥

27 % 10 & (1990)

B fER TRV EREE R L, L/l o TR
APINCY (W
ERBLOFAE T, 769 6 6 (86%) LE=R
MG B 1 h, EEBOIER X OLEE
BT 2880 EF (No. 11,12, 13) THEWERE
SRL, O/t o & v E [ 2 & o7 (Table 2,
Fig. 2). SEfI LT OEMFATRIE, ZoHKER
BEIry sk & LEARS—2 2 —h -k
EL DBHAERTE, BEOHEGRIINALR
b, EEERAYIC I IERBLOANIE £ i O R % iE
ENEZLNE. LhL, Z20ROKKEREIC K

LO 45°

Ant

Fig. 1 !lp-antimyosin images in a patient with
dilated cardiomyopathy (Case No. 3). Diffuse

positive images are seen in the left ventricle.

Table 1 Characteristics of 10 patients with dilated cardiomyopathy

Echocardiography 11In-antimyosin
Patient  Age (yr) Sex
LVDd (mm) EF (%) Heart/Lung ratio  Scintigram
1 39 M 70 11 2.19 +
2t 54 M 80 26 2.16 +
3 24 M 56 45 2.19 +
4 64 M 71 36 1.96 —
5 54 M 63 27 1.53 +
6 51 F 61 41 1.32 —
7 47 M 63 38 1.18 —
8t 52 M 93 15 N.D. +
9 56 M 64 21 N.D. +
10t 56 M 81 17 N.D. +
t: Died

LVDd: Left ventricular diastolic dimension
EF: Left ventricular ejection fraction

+ : Positive scintigram

N.D.: Not done
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Table 2 Characteristics of 7 patients with hypertrophic cardiomyopathy

Echocardiography

I1]n-antimyosin

Patient '?ygr(; Sex ; —
IVS (mm) LVPW (mm) LVDd (mm) EF (%) Heart/Lung ratio Scintigram
1t 55 M 9 6 59 26 2.44 +
12 40 M 9 10 63 32 2.25 +
13 42 M 9 10 75 18 1.42 +
14 35 M 18 11 45 75 1.51 e
15 50 F 10 10 40 62 1.45 +
16 66 M 12 9 43 70 1.44 +
17 78 F 21 13 37 94 1.26 —

LVS: Thickness of interventricular septum
LVPW: Thickness of left ventricular wall
tDied

Ant Lat

Fig. 2 !!'!ln-antimyosin images in a patient with

hypertrophic cardiomyopathy (Case No. 11).
Myocardial uptake is seen in the left ventricle.

D, BEVHEEEREOHIETDH Y, 6123
ANOMGEDERBOFIETDH 5 2 L 1R s,
AAEH B RBLODFIED —#l & Z 2 Sz, Ap
TRRER 4%, BREL . ERI2E, 214E5]
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BB LV oM OAREE SR LiERITH 5.
FLARA B X OBERBLOFAE R 7B 35 v T/
fifi it = =2 — IS TR L 2 SRR 1R &
EDHHB% 75 L (y=0.01x+0.9, r=0.46, p<0.05),
EEEHER Lz AD0HBEE R L7z (y=—0.01x+
2.1, r=—0.52, p<0.05),
ODFHRTE, | AN 3 flchtkkr 2L,
5 h A LA o B o SER T 7 Fild 1 (14%)
OIS E RS 2. 34 o L5 % (No. 18,
19, 25) Tix, ODERICI Y ABUOERTH S
Z L DR Sh T3 (Table 3). JEf 18 (Fig. 3)

T, BEVARCIBEEO O AL R
Wi, TORBILFERE LY, ELALERE
BEZROAEL -2, | EROFRE TREMY
Lo te. FEMI22 (Fig. 4) 3, BEREERIC->S
&) S MO TRIE L7228, Z0% b OBEE
KT 3 Ree, (CEPEE S HEIT L v EAR<—
A A =9 — & LIEFIT 6 0 A% Btk E
B L. DHROEBHY TR AEREOIRR O
RERESE & 7% & 72 WIER] T BRI A3 1 - 7.

Iv. # =

IhETObRALADFFEICE Y Mnft I +
VUHRIC L BV U F T 7 A DR, O
ROGHEM 0 Z e & ¥, MFBERRHELERL
Om-7 7 Xy A uifEL L F S5 7 4 BB
AL L - iAo L BRATH 2 LW
HLTEREY,

bAbhDOZRETOIA N RELHRICE S
WERLOAEER TS MICB T 298 Cit, $T3
F ¥ PR OR D ABE, REMESSNE L
ML, REFTRM?BD L, BAALGER L 75 5K
PBABICBWTLHIA VU HEOR Y AL %
Ao, I vk y L Fr57 03 diAkk
H~BHEHOOHROBWIC L HER T H 5 FHEM
MRS N2, Balf, EROHE TP IA
VUPEROIRY AR (i) 73 L R R
BEREZOIERBLOLEERTAICKLEY
EBHEISR TV R BREFICIIT AELY
A LEERGE OB O S T v,
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Table 3 Characteristics of 9 patients with myocarditis

Echocardiography 111n-angimyosin

Patient Age Sex Clinical Myocardial _Onset- —
(yr) presentation biopsy injection LVDd EF Heart/Lung Scintigram
(mm) (%) ratio
18 33 M  complete acute 14 days SS 45 3.13 =
AV block myocarditis 1 year 47 60 1.44 —
19 63 M complete acute 14 days 47 52 N.D. +
AV block myocarditis
20 52 F T inversion N.D. 1 month 52 72 N.D.
21 47 M CHF fibrosis S months 55 31 1.47 —
22 57 M CHF fibrosis 6 months 62 43 1.69 +
pacemaker
23 50 M CHF fibrosis 6 months 50 46 N.D. —
24 21 M VT fibrosis 2 years 3 months 45 65 1.25 -
25 26 F ST elevation acute 2 years 5 months 47 66 1.37 —
myocarditis
26 60 F CHF, pacemaker fibrosis unknown 68 25 1.58 -

Ci-iF: Congestive heart failure
VT: ventricular tachycardia
N.D.: Not done

14 days
1 year I ' .
" - ‘ﬁ Ant LAO 45
Ant LAO45’ Lat
Fig. 3 !1ln-antimyosin images in a patient with
biopsy-proven myocarditis (Case No. 18).

Diffuse positive scans are seen in the acute
stage (14 days after the onset of the disease,
top), but become negative in a follow-up study
a year of later (bottom).

Lat

Yasuda 59 3, OHAERICTOHROPRIZ A

Bholehiq =2 v 7 Thiths B 8 Hl% 8l Fig. 4 !"!In-antimyosin images in a patient with
- P P myocarditis 6 months after the onset of the

£, T05 5 AR E OBROBHEER AR disease (Case No. 22). Faint but discrete uptake

L7ztELTWE, DHRIIEBRER TS L (arrow) is noted.

LD, DB LI 4FIDHRTH - 12

MR S 205, DEREDRIEO R Lo Exohs. BRI, 9B LHR, O

ftho 4 FlHBERLOE TS - Al L & 5 &

JED MInFLI A v v kA 2 —L v 7% TV,
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FEDOFHEED A5 A= =Lz ) ) BA[EEMHL
T Eh. —F, BRMOGE o 1 BITh
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», KIEBERL O oMELAL~EBITT5 T
BABORBLFEEST I LB @b TW
LZUB-10, WMngfIF v o kv v F 7557 413,
MERBLOARRE C, RS ICHhtERE R L, KRB
DIIED D WV UDBERT 2 & L FRAR L E
Z b BEER CIRWERE R HRA S Y, D
MR E O FEE DA 0/, T 0¥l A H
THHAREMEN R E N, £, —EDERIC
BOWTHLEOHMG Rbh, FE@eTH% L0l
HLEZON, SERMEHKILVLEEZ TS,
70, DHRTE, S BEGRE R L2
538 0 BAT 75 5 TRAMEAL 23 2 & AL R OB D
FHMEICLERTH S 2 LATRME I .
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Summary

Indium-111 Antimyosin Monoclonal Antibody Uptake in
Patients with Cardiomyopathy and Myocarditis

Akira MATSUMORI*, Takehiko YAMADA*, Shigeru MORISHIMA*, Nagara TAMAKI**,
Yuji WATANABE**, Yoshiharu YONEKURA**, Keigo ENDO**,
Junji KonisHI**, Akira YOSHIDA*** and Chuichi KAWAI*

*The Third Division, Department of Internal Medicine, ** Department of Nuclear Medicine,
Kyoto University Faculty of Medicine, Kyoto
*** Mitsubishi Kyoto Hospital

Prognostic significance of myocardial uptake of
indium-111 antimyosin antibody was evaluated
in 17 patients with idiopathic cardiomyopathy; 10
patients with dilated cardiomyopathy and 7 patients
with hypertrophic cardiomyopathy. Seven of 10
patients with dilated cardiomyopathy showed
positive images. Three of these 7 patients with
strongly positive scans died after scintigraphic
examination. Six of 7 patients with hypertrophic
cardiomyopathy showed positive images. Three
of the patients with dilated left ventricle had
prominent positive scans and higher heart to lung
ratio. The heart to lung ratio of antimyosin uptake
in total patients was correlated with left ventricular

end-diastolic dimension and ejection fraction
measured by echocardiography.

In patients with myocarditis, all three patients
showed positive scintigrams within 4 weeks after
the onset of the disease and 1 of 6 patients was
positive thereafter, who had dilated ventricle and
decreased cardiac function.

Thus, indium-111 antimyosin antibody imaging
may be useful to evaluate prognosis of patients
with cardiomyopathy and myocarditis.

Key words: Cardiomyopathy, Myocarditis,
11In-antimyosin, Monoclonal antibody, Scin-
tigraphy.
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